Diabetic nephropathy is a chronic microvascular complication of type 2 diabetes and the leading cause of end-stage renal disease. We report the case of a 34-year-old male, newly diagnosed with type 2 diabetes mellitus, who had advanced-stage nephropathy with glomerular crescents. A moderately-to-severely decreased glomerular filtration rate with nephrotic syndrome was seen at the time of diagnosis of diabetes. Proliferative diabetic retinopathy was detected, but there was no positive finding in serology tests for glomerulonephritis. Non-necrotizing cellular crescents and nodular glomerulosclerosis were observed in a kidney biopsy, and renal function declined rapidly to the end stage. We review data on diabetic glomerulosclerosis with cellular crescents and the rapid progression of nephropathy. (Korean J Med 2016;90:46-49) 
INTRODUCTION
The predominant pathological findings of diabetic glomerulopathy include mesangial expansion, which may be nodularthe so-called Kimmelstiel-Wilson lesion -with thickening of the glomerular basement membrane and hyalinosis of the afferent and efferent arterioles [1] . However, whether the pathological findings of diabetic glomerulopathy can be used to predict kidney disease outcomes remains to be determined [2] . In routine clinical practice for the management of diabetes, diabetic nephropathy is usually diagnosed from clinical clues, and a kidney biopsy is reserved for patients with atypical presentations of glomerulonephritis and those with suspicion of other causes of glomerulonephritis [1] . Occasionally, other causes of glomeruloneph- ritis may be encountered in diabetes patients, with or without diabetic nephropathy [3] . One report indicates that crescents, as a pathological component of pauci-immune and rapidly progressive glomerulonephritis, may appear in the glomeruli of diabetic patients with or without diabetic glomerulopathy [4] . However, glomerular crescents have rarely been reported in patients with diabetic glomerulopathy [5, 6] . We present an unusual case of newly diagnosed type 2 diabetes with an accelerated course of nephropathy, who had advanced diabetic glomerulosclerosis with crescents at the time of diagnosis.
CASE REPORT
A 34-year-old man was admitted with generalized edema. He had no medical history but his mother suffered from diabetes mellitus. He had noted foamy urine for a year. His body had started to swell 1 month previously and this had worsened during the previous week after he caught a cold. His blood pressure was 150/100 mmHg at presentation. His random serum glu- An attempt was made to slow the progression of nephropathy with strict control of glucose and blood pressure, with insulin, an angiotensin receptor blocker, and a calcium channel blocker.
However, over a 9-month period, serum creatinine increased gradually from 2.4 to 6.3 mg/dL. Proteinuria never fell below 5 g/day;
maintenance hemodialysis was initiated due to the development of pericardial effusion, considered a uremic symptom.
DISCUSSION
We have described a case of newly diagnosed type 2 diabetes already displaying advanced glomerulopathy and cellular cres- 중심 단어: 당뇨콩팥병; 질환 진행; 병리
